—

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

" APPLICATION FLORIDA DEPARTMENT OF STATE ;
?'R; FOR Katherine Harris
o Secretary of State
eREI-NS-?A:FEMEN:F-— ( j%lwsmu OF CORPORATIONS 00 #
DOCUMENT #  P98000084835 o
. Corporation Name SECHE TARY OF STATE

!ﬂ\LL Hf-ls\h"“ i i
TRADE ADVICE, INC. HEE, FLORIDA

Principal Place of Business Mailing Address
2025 BRICKELL AVENUE 2025 BRICKELL AVENUE
SUITE 1606 - SUITE 1606 -
MIAMI FL 30129 MIAMI FL 33129 /
00 QOZZ? P36
If above addresses are incorrect in any way, line through incorrect information and enter correction below. [ 2 qu /')ﬁ q
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable -4)[ Date Inchrporated uali ed d
s : : To Do Business in Florida
Suite, Apt. #, etc. " | Suite, Apt. #, elc. : Jozﬂgga
. ' L 5. FEI Number Applied For
' City & Siate City & State l"-‘% [ SEEY % \ Not Applicable
Zip Country .y e Country CERTIFICATE ORI AT GDIE]  1or 2 Contifionte of Status

7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at beast 3 directors)

Name of Officers Street Address of Each :
1Tille(s) ) and/or Directors 3 ‘ Officer and/or Director . J  City/ State ! Zip
PSTD | FERNANDEZ, ISABEL 2025 BRICKELL AVENUE - MIAMI FL 33129 .
VD | JIMENEZ MARISOL 2025 BRICKELL AVENUE | MiAM: FL 33129
* - = - , ,/’ ‘\/
- \\ ) // - o
" 8. Name and Address of Current Registered Agent N A 9. Name and Address of New Registered Agent
: . Name .
jab{ | Fernarde
AMERILAWYER Street Address (P.O. Box Number is Not Accepiab!e) - )
343 ALMERIA AVENUE 2015 B(.c, ML M leobk
CORAL GABLES FiL 33134 . Suite, Apl. #, Etc.
City " - State | Zip Code
" NG Py FL P}; 129

10. 1, being appointed the regist: e named corporation, am familiar with and accept the opfigations of Section 6G7.0505, F.5.

S REQUIRED . & _10-09

REG@TERED AGENT MUST SIGN.

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trusiee empowered 1o execule this appllcatlon as prowded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption. Under section 119.07{3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. o

E T thi A

‘f"\"ﬂ""" . wa—’
LT REQUIRED J 7)05,8&0-&%‘0

PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phone #

"T"so-b.e L ' noN;\{L

SIGNATURE:

~ONAEn At IO Mt




2025 Brickell Avenue
Suite 1606
Mlami, Florida 33120
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o Trac[e, Adv]ce,/ [n e i,

L....d

August 9, 2000

Department of State
Division of Corporations
409 East Gaines Street
e s Tallahassee Florida 32399

1 N
S Nk
/ . - “RE: \ ocument# P98000084835
,‘ Dear Ms. Milligan:
: e L
| . Per our-conversation on August 9; 2000 Enclosed herewith please find a copy of
\ ! . last years filling together with a letter, I send in April with my check for this year’s
N ; “Miling-, Apparently, you never received the corrected application from last year.
\\/ .~ Therefore the Corporation is Inactive. Please reinstate my Corporation as soon as
" -possible.
If you have any questions please call me at 305-374-1745 ext. 7585
— Sincerely,
_ ez
- President
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